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an en\ elope addressed to Commissioner for Patents. P.O. Box 1450, 
Alexandria, VA 22313-1450 — J a V» , ^ 
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TRANSMITTAL OF SUPPLEMENTAL DECLARATION FOR PATENT APPLICATION 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 

Please find enclosed herewith an executed Supplemental Declaration for Patent 
Application for filing in the captioned application. 

Please charge any deficiency or credit any overpayment in the fees that may be due in this 
matter to Deposit Account No. 08-0380. A copy of this letter is enclosed for accounting 
purposes. 



Concord, MA 01 742-9133 

Date: fiay ao, aooi> 



Respectfully submitted, 

HAMILTON, BROOK, SMITH & REYNOLDS, P.C. 
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Robert H. Underwood 
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As a named inventor. I hereby declare that: 

My residence, mailing address and citizenship are as stated next to my name; 



1 believe 1 am the original, first and sole inventor (if only one name is listed) or an original, first and joint 
inventor (if plural names are listed in the signatory page(s) commencing at page 2 hereof) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled 
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the specification of which (check one) 
| ] is attached hereto. 

(X ] was filed on February 12, 1996 as United States Application 

Number or PCT International Application No. PCT US96 02153 

and was amended on Aumist 6. 1997; January 11. 1999; March 3. 2000; March 2. 2001; 

November 19. 200 1 ; September 20, 2002 (if applicable). 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. 
§1.56, including for continuation-in-part applications, material information which became available between the 
filing date of the prior application and the national or PCT international filing date of the continuation-in-part 
application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19 or 365 of any foreign application(s) for patent 
or inventors certificate, or of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below , by checking the box, any foreign application 
for patent or inventor's certificate, or of any PCT international application having a filing date before that of the 
application on which priority is claimed: 

Prior Fore i mi Application! s) Priority Certified 

Not Copv Filed? 

Claimed VFS ' NO 



(Number) 


(Country) 


(Day/Month Year tiled) 


(Number) 


(Country) 


(Day Month Year filed) 


(Number) 


(Country) 


(Day Month Year tiled) 
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I hereby declare that all statements made herein of my ow n know ledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements w ere made with the know ledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title IS of the Tinted States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 
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or first i mentor Michael J. Brisk in 



2S HarbelAr 



Inventor's Signatur 

Residence 2S Harbell^treet 



l.exinuton. MA 02421 



Citizenship I ! .S.A. 



Mailing Address Same as above 
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inventor, if anv 



Inventor's Signature Date Aj M v 



Residence 
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Citizenship 



1600/2900 
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I m entor's Signature . Date 
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Citizenship 
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